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6 Business address of arganization (if different from mailing address shown above). Number, street, and room or suite number
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XAl  Purpose

7 Describe the purpose of the organization
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8a Name of related entity 8b Relationship 8c Address
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EEIIM  List of All Officers, Diractors, and Highly Compensated Employees (see instructions)

9b Title

9c Address

9a Name
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Sign }
Here

it is true, comrect, and complete.

Under penaities of perjury, | declare that the arganization named in Part | is to be treated as an organization described in seclion 527 of the Internai
Revenue Cade, and that | have examined this notice, including accompanying schedules and slatements, and to the best of my knowledge and bslief,

7 Date
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